
    

  Credit Application 
 

16100 South Lathrop Ave                       Fax completed application to:                  Carol Smith        

Harvey, IL  60426                                         Fax:    708-339-9718 
        Phone:  800-882-5543 (x2527)                
     Email:    csmith@alliedtube.com 

 
Company_____________________________________  Address______________________________________ 
 
City_____________________________________  State _____    Zip_________ Email_____________________ 
   
Bus. Phone_________________ Fax_________________  Tax Exempt: Yes _____ (tax cert required)  No  _____         
 

Home Phone______________ Cell Phone______________  Building or Office  ( One) Own _____  Rent _____ 
 
Years in Business______  No.of Employees_____  Business Type: Corp_____ Sole Owner______ Partner______ 
 
Owner’s Name   ____________________________      VP or Partner_____________________________ 
 
Accounts Payable Contact Name_______________________________     Phone #_____________________                                                                                                                                                                 

 
***NOTE:  PLEASE ATTACH CURRENT FINANCIAL STATEMENT IF AVAILABLE*** 

Bank  
Reference ___________________________ Phone_________________   Contact Name ____________________ 

 
TRADE REFERENCES (please list 3—Fax number a must) 
 

1.   Company Name________________________________ Contact_______________________________ 
 
    Phone_________________________ Fax ________________________ 

 
2.   Company Name________________________________ Contact_______________________________  

 
    Phone_________________________ Fax ________________________ 

 
3. Company Name________________________________ Contact_______________________________  

 
   Phone_________________________ Fax ________________________ 

                                                                                                                                                                     
 

The Party to whom GEM Fabrication Company is requested to extend a Revolving line of Credit hereunder agrees that such 
extensions of credit shall be governed by the following terms and conditions: 
1. Extensions of credit by GEM Fabrication Company to the undersigned shall constitute loans by GEM Fabrication Company 
to undersigned at the time they are made.  In consideration of credit being extended to the above named applicant for 
merchandise to be purchased whether applicant be an individual or individuals, a proprietorship, a partnership, a corporation or 
other entity, the undersigned guarantor or guarantors each hereby contract and guarantee the faithful payment, when due, of all 
amounts due and payable for credit extended to the above named purchaser, according to the terms of the invoice.. 
2. All balances due are to be paid in full under the terms and conditions.  Withholding balances due for any reason shall 
constitute non-payment of balances.  All claims must be made prior to due date of invoices.  No claim shall be considered unless 
proper notification has been made. 
3. It is agreed by the undersigned that in the event GEM Fabrication is required to place an outstanding and unpaid account in 
the hands of an attorney for collection, any reasonable expenses, including attorney’s fees, incurred in connection therewith shall 
be borne by the undersigned. 
 

 ______________________________________ 
          Signature (Required) 

 
 ______________________________________ 
   Date 

 

     
 


